The results showed that patients were, in general, satisfied with the care they received. The highest satisfaction scores were obtained on the scale for technical quality and competence of health professionals. The least satisfaction was accredited to the difficulty of unscheduled access to the clinic and the lack of continuity with the providers of care. The time spent in the waiting area before consultation was highlighted as the one aspect which caused the greatest dissatisfaction.
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Although satisfaction is a desirable outcome in its own right, it can also influence whether a person seeks medical advice, complies with treatment, and maintains a continuing relationship with a practitioner.1 2 This is particularly important for patients with rheumatoid arthritis (RA), whose illness lasts a lifetime.
Primary care,"-7 inpatient care," ' This subgroup was judged the least satisfactory with an overall group score of 3-12. Fewer than half the patients (49%) saw the same person at each clinic visit, leaving the patients dissatisfied (2-93). Although 47% agreed that they were encouraged to contact the clinic if they had a problem, many patients (64%) were unsure as to whether they could obtain advice by telephone and only 40% Questionnaires such as the Leeds satisfaction questionnaire are useful tools with which to assess satisfaction, highlight problems, and ultimately assess solutions.
